
 

GEORGIA MOUNTAINS REGIONAL COMMISSION 
GEORGIA MOUNTAINS WORKFORCE DEVELOPMENT 

2481 HILTON DRIVE, SUITE 8 ♦ GAINESVILLE, GEORGIA 30501 
PHONE (770) 538-2727   FAX (770) 538-2730 

An Equal Opportunity Employer/Program 
Auxiliary Aids & Services Are Available Upon Request To Individuals With Disabilities 

Documentation Request 
Please send all of the highlighted information/documents together to the intake specialist.  If you 
have any questions, please call:  Samantha O’Day 770-538-2638 
 
Name:_______________________________    Deadline:  ________________ 
 
We need all paperwork to be completed and returned for us to determine eligibility for 
WIA funding. Thank you for your interest in the program. At this time we still need 
the items that are checked/highlighted. 
 
These are documentation and forms for all applicants.  If there is a check mark or it is 
highlighted, that means we need it for your file. Copies are fine! We do not need originals.  Copies 
need to be clear, we must be able to clearly see the writing and the photos.)  

  
 Birth certificate 
 Social Security card 
 Photo ID (driver’s license, learner’s permit or school ID badge) 
 Transcript if you are currently in school OR Withdrawal Letter if you have 

dropped out 
 MyNextMove Assessment directions enclosed.  
 Youth Eligibility Worksheet  you MUST list everyone that is in your 

household.  ALL social security numbers are required, eligibility for services can 
NOT be determined with out them. 

 Check stubs or Tax forms for ANYONE in the household that has been 
 employed in the past 6 months 
 
Documentation and/or Forms for Specific Situations (please send 
information in the checked boxed ONLY.)   
 
 Photocopy of your permanent Worker’s Permit card 
 Copy of current or most recent IEP from the school   
  (Entire IEP, NOT just the first page) 
 Photocopy of the Birth Certificate of the youth’s child/children or   
 proof of pregnancy. 
 Nondependent Individual Form 

(For youth in foster care, have the form signed by either foster parent or DFCS case 
manager.  For youth who are NOT living with your own family, have the form signed by 
adult in family you are living with or by a shelter case manager.) 

      Public Assistance Documentation form 
  (Please complete top section and take to your DFCS Caseworker to 
   complete the bottom section.) 
 Letter or other documentation showing court involvement 
 Other:  ___________________________________ 
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Georgia Mountains Workforce Development      
2481 Hilton Drive, Suite 8 
Gainesville, GA 30501 

 

WORKFORCE INVESTMENT ACT (WIA) YOUTH APPLICATION 

 

Applicant Information  
Full Name: Social Security Number 

 
County: 

Address City State Zip Code 

Mailing Address (if different) 
 

City State Zip Code 

Home Phone 
 

Cell Phone 
 

Email 
 

 

Are you a part of a Social Networking Site (E.g. Facebook, Twitter)     Yes   No  
(If “Yes” indicate the name of the site and your profile name) 
 

Name of Site_____________________________ Profile Name__________________________ 
 

Family Contact Information  
 

Parent/Guardians’ Name:_______________________________________  
 
Relationship:_________________________________ 
 
Address:_____________________________________ City:____________________ St______ Zip:_________ 
 
Home Telephone: (          )______________________   Cell Phone: (          )________________________ 
 
Email address: _______________________________________________ 
Alternate Contact Information  
 

The person whose name is listed below does not live with me but can always contact me. 
 
Name:_______________________________________ Relationship:_________________________________ 
 
Address:_____________________________________ City:____________________ St______ Zip:_________ 
 
Home Telephone: (          )______________________   Cell Phone: (          )________________________ 
 
Email address: _______________________________________________ 
Date of Birth (mm/dd/yyyy)  
 
 

Ethnicity  

 

 African American or Black                                     Hispanic Heritage  
 American Indian/Alaskan Native                          Pacific Islander  
 Asian American or Asian                                             Caucasian or White  
 Other:______________________ 

AGE: 
Gender 

 

 Male    Female 
 
 

Citizenship :   U.S. Citizen or Naturalized      U.S. Permanent Resident     Alien/Refugee Lawfully Admitted  
 
List Alien Registration Number & Expiration Date:____________________________________________________________ 

Applications may be mailed or hand-delivered to the Youth 
Department.  Any questions call (770) 538-2638.  Please complete 
the entire application thoroughly and submit with clear copies of 
photo id, birth certificate, social security card, current transcript. 
Incomplete applications will not be reviewed. 
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Are You Registered with Selective Service? (males only born on or after 1/1/1960)     Yes      No        Not Applicable  
 
 
 
 
 
 
 

 

Do you consider yourself to have a disability?                                 Yes     No       Chose not to identify 
 

Driver’s License Information  
 

Do You Have a Georgia Driver’s License or Georgia I.D.?                                    Yes            No 
 
Has your license ever been or/ is currently Suspended or Revoked?               Yes          No 
Public Assistance   
Within the last 6-months have you received any of the following: 

Assistance Type Yes  or  No Comments 
 

Temporary Assistance for Needy Family (TANF)        
 

Food Stamps (FS) 

 

 Yes   No    
 

  
 
 

 Yes   No     

Supplemental Security Income  Yes   No     

Social Security Disability Insurance 
 

 Yes   No  

 

Are you currently, or have you been notified, that 
you will receive Pell Grant funds?     

 

 Yes   No    

 

 
 
 
 
 
 
 

Veteran Information 
 

Did you serve in the active duty military, naval, or air service?     Yes   No 
If yes, please complete the following: 
Branch:___________________ Date Entered:__________ Date Released:___________ Type of Discharge_____________ 
Did you serve more than one tour of duty?                              Yes   No 

 

Education History  
 
 

Are you currently in school?         Yes                     No    

 
If yes, Name of School, Program, Anticipated completion date ____________________________________________ 
 
What is the Highest grade you have completed? 12  11  10  9  8  7  6 
 
Highest Credential Earned        HS Diploma/GED  Certificate  Associates  None  
________________________________________________________________________________________________ 
List the name of schools you have attended, including high school. List any degrees/certificates and areas of study. 
 
              School                                                                     Course of Study                  Did you graduate?               Year  
 
   __________________________________________________________________________________________________________________                        __________________________________________________________________________            Yes   No                                   ______________________________________________ 
 
   __________________________________________________________________________________________________________________                        __________________________________________________________________________            Yes   No                                   ______________________________________________  

Employment         
 

 
Have you ever worked?                                                                           Yes      No    

Are you currently employed?                                                                 Yes      No    

Current or most recent rate of pay   ________________ 
Did you receive severance pay from your last employer?          Yes       No    

Are you currently receiving retirement pay?                                    Yes     No    

Are you or have you received Unemployment Compensation (UI)?            Yes     No    
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List current and previous employers, going back 10 years, beginning with your current or most recent job.   

Most Recent Employer:____________________________ Type of Business:__________________________________ 

Address:___________________________________________  Phone: (_____)________________________________ 

Job Title:____________________________________ Hourly Wage: $_______________________________________ 

Hours Per Week: __________   Shift: __________     Paid/ Volunteer/ Internship 

Main Duties: _____________________________________________________________________________________ 

Equipment/s Used:  _______________________________________________________________________________ 

Start Date (Month/Year):_________________  End Date(Month/Year):_______________ 

Reason for Leaving:  Laid-off   Quit   Terminated  Other Employment    Other 

Explain Reason:___________________________________________________________________________________ 

 

Employer:______________________________________ Type of Business:__________________________________ 

Address:___________________________________________  Phone: (_____)________________________________ 

Job Title:____________________________________ Hourly Wage: $_______________________________________ 

Hours Per Week: __________   Shift: __________     Paid/ Volunteer/ Internship 

Main Duties: _____________________________________________________________________________________ 

Equipment/s Used:  _______________________________________________________________________________ 

Start Date (Month/Year):_________________  End Date(Month/Year):_______________ 

Reason for Leaving:  Laid-off   Quit   Terminated  Other Employment    Other 

Explain Reason:___________________________________________________________________________________ 
 

 

Individual Barriers 
Do you have a disability or an Individual Education Plan?                Yes   No    

Have you ever been convicted of a misdemeanor or felony?    Misdemeanor:  Yes   No      Felony:   Yes    No 
 
Have you EVER been arrested or in trouble with law enforcement or juvenile court?     Yes   No    

If “Yes” please check the appropriate box(es) and provide the date(s) of conviction. 

 DUI____________________________________  Assault/Battery ______________________________   
 Drug Possession __________________________  Drug Distribution/Sale_________________________ 
 Theft/Receiving Stolen Goods _______________  Resisting Arrest______________________________ 
 Fleeing the Scene__________________________  Driving w/o Insurance_________________________  
 Speeding ________________________________  Driving w/ a Suspended License_________________  

      Other:_________________________________________________________________________________ 

Are you currently behind in middle/high school for failing 2 or more subjects?                   Yes   No    

School?___________________________ Failed Subjects?_______________________________________________  

Are you a school dropout?                        Yes   No    

Withdrawal Date:_____________________________School?____________________________________________ 

Are you currently a runaway youth and/or homeless?    Yes   No    

Are you pregnant or parenting?      Yes   No      
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Are you currently in or have you been in foster care?   Yes   No    

Do you need assistance in completing an educational program or securing and retaining a job?   Yes   No    

Are you authorized to work in the United States?  Yes   No    

Do you read and understand English?                                               Yes     No 
 
What is your primary language? (if other than English):_____________________ 
 
Do you need an interpreter?                                                             Yes     No 
 
QUESTIONS 
What are your career plans?   What type of work do you see yourself doing in 5 to 10 years? 

 

 

 

 
If you were referred to GMWIA by someone (such as a teacher, counselor, probation officer, etc.), who referred you? 

 

 

If we were trying to find an employer to hire you, what are the good qualities that you have that an employer wants?  Explain your 
strengths that will make you a success in our program, school or in a job.   

 
 
 
 
 
 
Training Goals – College & Tech School Assistance Only 
 

1. Do you have a training goal?                                                                                                                Yes   No                                    
a. Describe your training goal. Be specific _______________________________________________ 
b. Reason you selected this training goal? _______________________________________________ 

 
2. If you do not have a training goal, do you need assistance in selecting a training goal?                  Yes   No         

 
3. Have you been accepted to a school?                                                                                                                                                                                                                                                                                                                                                          

 Yes   No                     
What school and program  ____________________________________________________        
 

4. Have you previously enrolled in training funded through WIA?                                                                                                                                                                           
 Yes   No       

                 If you answered no, go to question #6. 
a. Name of school attended:_________________________________ Dates attended:____________ 
b. Name of training program or course of study:___________________________ 
c. Did you complete the training?       If yes, skip to question #5                                               Yes   No              
d. Why did you not complete training? ___________________________________________________      

5. List other funds you are seeking to assist you through training (i.e. PELL, HOPE, scholarships, loans, etc.) 
______________________________________________________________________________________ 
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Print Full Name: 

 
 

WIA Release of Information Consent /Certification & Acknowledgment  
 

RELEASE INFORMATION FOR ELIGIBILITY                                                                  Initial Here  
 
 

I authorize the release of my information to the Career Advisor as necessary to determine my eligibility for the Workforce 
Investment Act (WIA) Adult & Dislocated Programs and Services.  I further authorize the release of information by staff necessary 
to secure related services and assistance on my behalf and share information with other programs from which I receive or have 
received services such as Vocational Rehabilitation, Division of Family & Children Services (DFCS) and Department of Labor.  This 
authorization to gather information about me and share necessary and pertinent personal information about me is given with 
the understanding that the information will be used in a confidential and responsible manner. 

 

RELEASE INFORMATION FOR EDUCATIONAL INSTITUTION                                   Initial Here 

 

 

I authorize the release of my current and past educational records from high schools, colleges, universities and training schools to 
the Career Advisor. Such records include my current/past enrollment, transcripts, attendance records, graduation/completion 
information and diploma/certificate/credential attained.  I understand that under the Family Educational Rights and Privacy Act 
of 1974 (FERPA), which is a Federal law that protects the privacy of student education records that the Career Advisor must have 
my written consent to obtain my educational records.  I certify that this authorization of release form may be sent as a fax, email, 
or a photocopy presented in person with appropriate identification from the above agency’s staff to the record holder.  

RELEASE INFORMATION FOR EMPLOYMENT                                                            Initial Here  
I authorize the release of my current and past employment information to the Career Advisor.  Such records include 
information related to my job title, start/end day, hourly wages and hours worked per week. 
 

 

CERTIFICATION & ACKNOWLEDGMENT                                                                     Initial Here  
 

I hereby affirm that the information provided on this application is true and complete to the best of my knowledge. I also 
agree that falsified information or significant omissions may disqualify me from further consideration for WIA program 
activities and may be considered justification for dismissal if discovered at a later date.  
 
I acknowledge that my Personally Identifying Information (PII) will be used for grant purposes only.    

 
 
 
 

 
 

Please read carefully, initial each release/acknowledgment, sign and date. 
 
Signature  
 
 

Date: 

 

Parent Signature Date: 

 

Applicants are responsible for insuring that all required documentation is attached to their application.   
Missing documentation will delay the process of your application. 

 



Youth Eligibility Worksheet 
GEORGIA MOUNTAINS WORKFORCE DEVELOPMENT 

2481 HILTON DRIVE, SUITE 8, GAINESVILLE, GEORGIA 30501 
(770) 538-2727  (770) 538-2730 FAX 

Youth Name:        ____ SSN:      

Youth’s address:  ____________________________________________________________ 
 
City/Town:  ____________________ County:  _______________  ZIP: ____________   
 
Directions   (Please read and follow carefully!  An application cannot be processed without this 
information:  
(1)  Please list all family members  who reside at the above address and their Social Security numbers 
below. 
(2) For each person that is employed, estimate how much they have made in the last six  months.  If 
someone is unemployed place zeros (0) in the wage column. 
(3)  Attach a copy of the latest pay stub showing ‘year to date’ information for each member of the 
family who is working or most recent income tax info. 

 

***Grey section to be completed by GMWIA Staff Only*** 
 
 
Youth Signature: ________________________________    Date: ______________________ 
 
Parent Signature: ________________________________   Date: ______________________ 

 
 

Name of Family Member Social Security Number Relationship to 
Applicant 

6-Month Wages 

1. 
 

  
          APPLICANT 

 

2. 
 

   

3. 
 

   

4. 
 

   

5. 
 

   

6. 
 

   

7. 
 

   

8. 
 

   

9. 
 

   

10. 
 

   

# in Family: 
 
__________ 

Total Wages: 
 
$_______________ 

Eligible for WIA Funds:   Yes    No 
 
Staff Member Certification:________________ 
 
Date:_______________________________ 





 An Equal Opportunity Employer/Program GMRC-YTH-130 (10/11) 
 Auxiliary Aids & Services Are Available Upon Request To Individuals With Disabilities 

Participant Information Sheet 
GEORGIA MOUNTAINS WORKFORCE DEVELOPMENT 

2481 HILTON DRIVE, SUITE 8, GAINESVILLE, GEORGIA 30501 
(770) 538-2727  (770) 538-2729 FAX 

 

  Please complete this as thoroughly as possible and notify us if any of the information 
changes. 
 

GENERAL INFORMATION 
PARTICIPANT’S NAME: SOCIAL SECURITY NUMBER: 

COMPLETE HOME ADDRESS: CITY/STATE/ZIP: 

TELEPHONE NUMBER: MESSAGE TELEPHONE NUMBER: 

CELL PHONE EMAIL ADDRESS: 

SCHOOL/CAMPUS ATTENDING: HAVE YOU TAKEN AND PASSED THE GA HIGH SCHOOL 
GRADUATION TEST? 
 
TAKEN:   YES     NO     PASSED:   YES     NO 

EXTRA CURRICULA ACTIVITIES: DRIVER’S LICENCE OR PERMIT: 
 
                                           YES     NO 

ALLERGIES:  MEDICATIONS TAKEN DAILY: 

SPECIAL PHYSICAL LIMITATIONS: PERSONAL PHYSICIAN INFORMATION: 

EMERGENCY CONTACT #1 EMERGENCY CONTACT #2 

NAME: NAME: 

RELATION TO PARTICIPANT: RELATION TO PARTICIPANT: 

HOME PHONE: HOME PHONE: 

BUSINESS PHONE: BUSINESS PHONE: 

OTHER CONTACT NUMBERS: OTHER CONTACT NUMBERS: 

OTHER PERTINENT INFORMATION: 

 



*A copy of this document should be given to 
the customers and one copy should be retained 
in his/her file (if applicable). 
 
 
 

 
Georgia Mountains Regional Commission 

Georgia Mountains Workforce Development 
2481 Hilton Drive, Suite 8 ▪ Gainesville, Georgia 30501 

Ph: 770-538-2727 ▪ Fax: 770-538-2730 
 
 

 This is an agreement between Georgia Mountains Workforce Development and 
 
 _________________________ and ________________________ signed on     
                      (YOUTH)                                                  (PARENT/GUARDIAN)            (DATE) 
 

Medical Release 
 

 I, the parent, or legal guardian of the youth named above, a Georgia Mountains 
Workforce Development (GMWD) applicant, do hereby agree that should he/she be enrolled at 
a GMWD Program Worksite/ Activity they may receive immediate medical attention in the event 
an accident or illness occurs during working hours. 
 

I understand that the Georgia Mountains Workforce Development (GMWD) is only responsible 
for valid Worker’s Compensation claims and that such claims are applicable only if the injury is 
sustained on the job during scheduled work hours where an accident report has been filed. 
 

If an accident occurs on the worksite, I further understand that the participant will be taken for 
treatment to a physician designated by the GMWD or to the Emergency Room of the nearest 
hospital.  Medical attention by any other physician will invalidate a claim for Worker’s 
Compensation Insurance. 
 

I understand that I am responsible for any medical treatment not covered under workers 
compensation. 
 
Parent Initial: _______ Youth Initial: _______ 
 

Educational Release 

In accordance with the Family Educational Rights and Privacy Act (FERPA), I understand 
that my educational records and personally identifiable information from educational records 

may not be released without my and my parents’ (if I am under 18 years of age) consent.   
 

By initialing this form, I am giving my consent to disclose my educational records to the Georgia 
Mountains Workforce Development and its representatives for the purpose of monitoring and 
documenting my academic progress during and following my participation in GMWD program.   
 

I understand that I may revoke this consent at any time by notifying the registrar in writing. 
              
___________________________________ and __________________________________  
                    (YOUTH Signature)                                                                  (PARENT/GUARDIAN Signature)  



 
 

Permission to Release Information 
 

As the Georgia Mountains Workforce Development works to connect youth with services 
such as tutoring, counseling, and employment, we are on occasion asked to provide 
information about the youth we are attempting to serve to our partners.  This information always 
relates to the specific needs of the youth or the service provider.  This may include educational, 
medical, or other information important to service delivery.  We, authorize the GMWIB to release 
the need information to their partners. 

 
Parent Initial: _______ Youth Initial: _______ 
 

 
Photo Release   

We, the person named above, understand that while enrolled in the Georgia Mountains 
Workforce Development Program, photographs of the program activities may be taken.  Should 
I appear in such photographs, I give my approval for the program to use such photographs for 
display and/or promotional use.  For example the newspaper or the GMWD website. 
 
Parent Initial: _______ Youth Initial: _______ 
 
* Does not apply to youth in foster care.  * 

 
Travel Permission 
 

 I grant permission for the youth named above to ride in a motor vehicle with any 
Georgia Mountain Workforce Development Program Staff or Contractor. 
 
Also, I grant permission for the youth named above to ride in a motor vehicle with any Worksite 
Supervisor or Worksite Staff Member over the age of 18 on official work duties. 
 
*** Note:  If Travel permission is not granted, I, the parent/guardian am responsible for all 
transportation to and from activities.  Also, the youth will not be placed in a worksite where travel 
is a part of the job-such as at a Boys and Girls Club.  *** 
 
Parent Initial: _______ Youth Initial: _______ 
 
 

Your Responsibilities as a Youth Program Participant   

As a GMWD youth participant, you have responsibilities as well as opportunities.  If you do not 
fulfill your responsibilities, you may have your chances for participation limited or you may be 
exited from the program. 
 
As an actively participating youth in the GMWD program you are required: 
 

1.  to send in report cards, pay stubs, diplomas, and information updates as they are 
requested. 

 

2.  to participate in a minimum of (1) other activity in addition to the summer program 
work experience during a program year. 

 

3.  to retest and update application during the program year. 
 



4.  to respond to correspondence or calls from your case manager or counselor in a 
timely manner –10 business days during the school year and with in the same day 
during the Summer Work Experience. 

 

5.  to keep your contact information in your file up-to-date when you move or change 
phone numbers.  Also, letting your case manager know how you are doing so that 
you can be connected to suitable services/programs/ activities. 

 

6.  to provide education and work information for the year after you finish the program. 
 
I understand that if I do not keep my responsibilities the following actions will be taken:  

 

1st failure - a warning will be issued. 
2nd failure - a parent exit-warning letter will be sent and participant may be placed on 

‘inactive’ status. 
3rd failure—the participant will be exited from the GMWD Youth Program. 

 
 

Parent Initial: _______ Youth Initial: _______ 
 
 
Parent Involvement   

In order to promote youth responsibility and develop work skills, I understand that I ( the youth) 
am responsible for all communication with my worksite supervisor . 
 

Youth Initial: _______ 
 
 I, the parent of the youth named above, agree that I will not intervene in my child’s 
worksite or call the worksite supervisor to discuss work related matters, such as schedules and 
calling in sick. 
 

If there are issues or problems I need to discuss, I will speak with a summer counselor or other 
GMWD staff person. 
 

I understand that contacting a worksite about job related matters, will result in my child 
A) Being Terminated 
B) Being exited from the program 

 
Parent Initial: _______  
 

Paycheck Rules 
 

We agree to and understand the following rules and guidelines regarding receiving my 
paycheck: 

 
• My timesheet must be correct which includes, all signatures, all dates, and all other 

information as in timesheet guidelines covered in orientation.  Incorrect/incomplete 
timesheets cannot be paid until they are corrected, and this is my responsibility. 

 
• I understand that my check will be delayed via U.S. Postal Service.  My check will be 

mailed on Friday but the U.S. Postal Service may not deliver it until precisely when I 
expect it.  Therefore my check is not late until the Thursday the week after it is mailed.  I 
will not call the GMWD office until after Thursday’s mail is delivered to me.  I understand 
that new check will be sent for 30 days if a check is lost or otherwise delayed. 

 
• Timesheets are due in when your shift ends on Friday.  Timesheets received after 8:00 a.m. 

on Monday will be one week late.   



 
Parent Initial: _______ Youth Initial: _______ 
 
 
Education and Training Guidelines 
         
1. Vouchers:  I understand that Workforce Development will only pay for the expenses listed 
on issued vouchers.   I cannot change my major or program of study without prior consent of my 
Case Manager.  Once the voucher has been issued, I may not drop or add any course without 
prior approval of my Case Manager. 

2. Registration:  I understand that I am solely responsible for registering for the training 
classes paid by Workforce Development, and agree to register as a full-time student, as defined 
by my school, unless I have written approval from my Case Manager.  I also understand that I 
must pay for late registration fees or penalties if this matter was caused by my error or delay.   

3. Books/Tools/Equipment/Exams:  I understand that Workforce Development will pay for 
required books listed on the voucher attachments signed by the instructor, and that GMWD will 
not pay for items not listed.  I understand that any tools and equipment purchased with GMWD 
funds remain the property of GMWD, and that I may keep these items if I complete the training 
program and obtain full-time, training related employment.  I agree to return any tools or 
equipment purchased on my behalf if I do not complete the training program and obtains full 
time, training related employment within 90 days of the last day of training.  I understand that 
GMWD will pay for my GED exit exam but, not to exceed two (2) full attempts. 

4. Withdraw:  If I plan to withdraw from class or school, I will first contact my Case Manager.  
I understand that if I withdraw from class or fail a class, the GMWD will not provide the funds to 
re-enroll in that class at a later date.   

5. Contact with Case Manager:  I agree to contact my Case Manager as scheduled.  I 
understand that if I am attending a school that operates on a quarter or semester system, I must 
meet with my Case Manager prior to registration for continued assistance from the program.   

6. Attendance: I will attend class each day and will be absent only when physically ill or 
when circumstances beyond my control make attendance impossible.  I WILL TELEPHONE MY 
CASE MANAGER BY 10:00 A.M. EACH DAY THAT I AM ABSENT, REGARDLESS OF THE REASON FOR 
THE ABSENCE.  It has been explained to me that my attendance must be documented.  I agree 
to sign in and sign out on the time sheets provided to me by my Case Manager.  Instructions for 
the time sheets have been provided to me. 

7. Grades: I understand that I must maintain at least a 2.0 grade point average each 
quarter/ semester to receive GMWD funding for technical school.  If I am unable to maintain a 
“C” average, I will contact my Case Manager immediately.  GMWD will not provide the funds to 
re-enroll in classes dropped or failed.  I further understand that I must maintain full-time student 
status (as defined by the training provider), unless my Case Manager has approved an alternate 
schedule. 

8. Conduct:  I understand that by enrolling in the training organization listed, I agree to 
adhere to that organization’s policies regarding conduct.  I also understand that failure to 
adhere to these policies will result in my dismissal from school and termination from GMWD. 



9. Job Placement:  I will complete the training program and immediately seek, find and 
maintain full time employment (37 hours or more per week) near or after the completion of 
training. 

10. Follow-Up:  I will maintain quarterly communication with my Case Manager for a 
minimum of 12 months after completion of my training program.  This communication will 
provide employment information (i.e., company name, address, telephone number, immediate 
supervisor, starting wage and hours, job title, benefit information, etc.) changes of address, and 
other pertinent information needed by my Case Manager. 

11. Credential Submission:  I agree to submit verification that I have completed my program 
of study (i.e. copy of diploma or certificate, official transcript or documentation from a school 
official stating credential was earned) as soon as said information becomes available.   

I understand that failure to comply with this agreement will result in the 
termination of GMWD funds. 
 
I have read the following statements and agree to their adherence: 
 
 
 
___________________________________ and __________________________________  
                                     (YOUTH)                                                                  (PARENT/GUARDIAN)  
 
 
 
Signed on _____________________ 
 
 

 
 
 
 
 
 















 
 

 
 

 
 

GEORGIA MOUNTAINS REGIONAL COMMISSION 
GEORGIA MOUNTAINS WORKFORCE DEVELOPMENT 

2481 HILTON DRIVE, SUITE 8 ♦ GAINESVILLE, GEORGIA 30501 
PHONE (770) 538-2727 FAX (770) 538-2730 

 
 

ASSESSMENT DIRECTIONS 
 

 

1.   Go to:  https://www.mynextmove.org 

 

2.   Click on INTERESTS    in the top right hand corner of the web page. You will complete 5 sections. 

3.   START: Read and then click next until you get to the first set of questions. 
 

4.   INTEREST: Rate statements 1-60 – try to not select UNSURE (Click Next at bottom of page to continue to next  
group of questions) 

 
5.   RESULTS:  Read and then click NEXT – do not click PRINT here. 

 
6.   JOB ZONES:  Read and then click next until you get to the screen that is shown below. Choose the JOB ZONE 3  

bubble for Medium Preparation – not the underlined link. 
 
 

 
 
7.   Read and click next until you get to “CAREERS” 
 

8. CAREERS: Click PRINT to print your results. This opens up a new tab or window. 
 

9. 
 

At the top of the page type in your first and last name  
 

10.   Review the jobs listed. Make sure that your program of study is listed and click Print.     
 

Submit these pages to the Georgia Mountains Workforce Development Office along with 
your application. 

Bubble Not Link 

https://www.mynextmove.org/
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